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Measure	 Paper	forms	 Yammer	software	Average	number	of	daily	care	notes	recorded	in	each	24-hour	period	 23	 26.7	
Table	2.	The	average	number	of	daily	care	notes	recorded	in	each	24-hour	period		Moreover,	the	introduction	of	the	Yammer	software	increased	the	average	number	of	words	used	to	describe	each	daily	care	note,	and	the	average	total	numbers	of	words	about	each	resident	in	each	24-hour	period,	see	Table	3.		





































































0	A	 has	worked	well	 2	 1	 3	 5	 3	 4	 3	 4	 5	 4	 3.4	B	 was	fun	to	use	 2	 3	 2	 5	 3	 4	 3	 5	 4	 4	 3.5	C	 helped	me	to	reflect	on	experiences	at	work	 4	 5	 4	 4	 4	 4	 3	 5	 4	 4	 4.1	D	 helped	me	to	collect	information	relevant	to	reconstructing	experiences	from	work	
4	 5	 5	 5	 3	 4	 4	 5	 5	 4	 4.4	
E	 helped	me	by	providing	accurate	information	about	my	work	 2	 5	 4	 5	 4	 4	 3	 4	 5	 4	 4.0	F	 helped	me	providing	information	about	related	experiences	 2	 5	 5	 5	 3	 5	 4	 5	 5	 4	 4.2	G	 helped	me	to	remember	and	reconstruct	the	experience/situation	 2	 4	 4	 5	 3	 4	 3	 5	 5	 5	 4.0	H	 guided	me	in	capturing	information	about	my	work	experiences	 2	 5	 4	 5	 3	 4	 3	 5	 5	 5	 4.1	I	 helped	me	by	supporting	of	sharing	of	experiences	 2	 5	 5	 4	 3	 4	 4	 5	 5	 4	 4.1	J	 guided	me	in	sharing	experiences	with	others	 4	 3	 4	 4	 3	 4	 3	 5	 4	 4	 3.8	K	 helped	me	improve	the	daily	notes	I	record	 5	 5	 5	 5	 4	 5	 4	 5	 5	 4	 4.7	L	 we	could	better	coordinate	the	communication	about	residents	between	us	 2	 5	 4	 5	 4	 5	 4	 5	 5	 -	 3.9	M	 we	could	better	coordinate	the	communication	with	relatives	and	amongst	us	 2	 5	 4	 5	 4	 5	 4	 5	 5	 5	 4.4	N	 we	could	identify	problems	and	good	practice,	by	which	 2	 5	 4	 5	 4	 -	 4	 5	 5	 5	 3.9	
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we	can	communicate	better	with	residents	O	 we	could	identify	problems	and	good	practice,	by	which	we	can	communicate	better	with	relatives	and	others	






Paper	forms	 Yammer	software	1. Described	resident	behaviour	 90.4%	(956)	 95.3%	(5157)	2. Described	resident	state	 	75.9%	(803)	 	84.4%	(4564)	3. Described	carer	intervention	 90%	(952)	 92.1%	(4982)	4. Descriptions	of	non-care	work	 4.1%	(43)	 3.6%	(195)	5. Described	challenge	behaviour	 1.4%	(15)	 2.6%	(140)	6. Carer	responses	to	challenging	behaviour	 0.6%	(6)	 1.8%	(100)	
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7. Attribution	of	meaning	to	resident	behaviour	or	state	 0.1%	(1)	 	0.2%	(10)	8. Description	of	planned	new	solution	to	care	situation	 0%	 	0.2%	(10)	9. Description	of	explicit	inference	about	resident	 0%	 	0.02%	(1)	
Table	5.	The	totals	of	daily	care	notes	containing	each	category	of	content,	and	
percentage	of	the	total	number	of	daily	care	notes	recorded	that	contained	the	
















































example	to	manage	complex	staff	rosters),	digital	newsletter	management	(for	example	to	send	relatives	weekly	summaries	of	a	resident’s	health	and	well-being),	social	media	(for	example	to	engage	residents	more	effectively	in	resident	care),	and	sense	making	(for	example	to	categorise	and	tag	daily	care	notes	automatically,	in	order	to	generate	early	warnings	and	meta-data	for	longer-term	analysis	of	a	resident’s	well-being).	Furthermore,	seek	to	interoperate	your	legacy	care-specific	technologies	with	these	other	technologies,	which	are	likely	to	evolve	and	offer	new	capabilities	more	quickly	than	bespoke	care	management	software;	2. The	attitudes	of	care	professionals	towards	new	digital	technologies	can	often	be	positive,	in	part	because	this	use	can	enhance	their	professional	standing	–	a	result	also	reported	in	[Pitts	et	al.	2015].	Therefore,	raise	the	profile	of	new	digital	technologies	in	your	care	work	with	all	interested	stakeholders.	Collect	evidence	and	argue	for	both	the	direct	and	indirect	benefits	of	each	technology’s	use	on	care	quality.	Direct	benefits	include	reduced	times	to	document	and	learn	from	daily	care	notes.	Indirect	benefits	include	increased	carer	morale	and	reduced	staff	turnover	rates,	which	can	be	both	increase	the	quality	of	care	delivered;	3. When	introducing	the	use	of	digital	care	note	recording,	claim	and	sell	the	downstream	advantages	of	digital	care	notes	to	care	professionals,	based	on	evidence	that	you	seek	to	support	the	claims.	Digital	daily	care	notes	can	be	easier	than	paper	notes	for	carers	to	access	and	to	read.	Large	volumes	of	daily	care	notes	in	digital	form	are	easier	than	paper	notes	for	carers	to	search	and	attribute	meaning	to,	for	example	to	locate	events,	or	to	use	to	trace	clients	behind	important	incidents	such	as	falls	and	unexpected	admissions	to	hospital.	And	daily	care	notes	in	digital	form	are	easier	than	paper	notes	to	share	and	communicate	with	other	care	professionals,	as	the	medium	of	the	representation	is	easier	to	manipulate,	especially	with	the	wide	range	of	digital	technologies	that	are	now	available;	4. Use	the	digital	daily	care	note	as	a	single	point	of	entry	for	different	types	of	care	information,	to	reduce	the	documentation	workload	on	carers.	Different	
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digital	treatments	can	extract	different	meanings	from	the	same	atomic	information	chunk.	For	example,	a	digital	daily	care	note	that	describes	a	person’s	routine	from	rising	to	eating	breakfast	can	be	analysed	to	generate	insights	into	the	person’s	mental	health,	physical	health,	emotional	states	and	evolving	needs.	Future	research	to	develop	these	digital	treatments	is	outlined	in	the	next	section;	5. Align	the	policies	associated	with	the	use	of	the	digital	technologies	with	the	wider	policies	of	the	residential	home.	Digital	technologies	afford	new	opportunities,	so	we	recommend	re-aligning	policies	associated	with	privacy,	security	and	information	access	to	exploit	these	new	affordances	effectively,	rather	than	developing	digital	technologies	with	limited	capabilities	to	work	within	existing	policies.	For	example,	redevelop	residential	home	policies	associated	with	privacy	to	allow	for	managed	use	of	photographs	and	video	as	a	form	of	more	complete	daily	care	note.	Likewise,	redevelop	residential	home	policies	associated	with	security	to	enable	care	professionals	to	access	data	about	residents	off-site,	for	example	en	route	to	begin	a	shift.		
7.	Future	Work		Although	the	research	reported	in	this	paper	revealed	the	successful	uptake	of	mobile	technologies	in	one	residential	home,	and	many	reported	advantages	of	this	digital	implementation,	it	generated	as	many	questions	as	it	answers	about	how	to	design	for,	motivate,	support	and	train	carers	to	document	daily	care	notes	with	digital	and	mobile	technologies.	The	results	indicate	at	least	the	following	future	research	directions	and	developments.		First,	the	research	revealed	benefits	for	daily	care	notes	in	digital	form,	once	recorded,	and	that	digitization	supported	the	carers	to	capture	more	of	the	information	about	daily	care	that	was	already	being	recorded.	Therefore,	one	challenge	is	to	design	how	record	other	types	of	daily	care	content	–	content	such	as	
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might	include	sense	making,	inferences	and	reflections.	More	effective	carer	training	and	guidance	can	result	in	the	capture	of	different	content,	but	one	new	technical	intervention	might	be	more	interactive	prompts	to	request	content	such	as	sense	making,	inferences	and	reflections.	The	presentation	of	simple	questions	[Maiden	et	al.	2013]	has	been	shown	to	be	effective	in	care	work,	and	could	be	incorporated	into	the	interactive	dialogue	during	daily	care	note	recording.	Likewise,	similar	questions	could	be	asked	about	photographs	and	other	non-text	input	captured	using	digital	techniques.		Second,	there	is	a	need	to	overcome	the	poor	design	of	care	information	recording	forms,	which	has	led	to	the	same	content	being	documented	more	than	once.	One	principle	that	we	are	pursuing	is	called	single	point	of	entry.	This	principle	requires	that	a	carer	document	each	element	of	care	information	only	once,	even	if	the	element	is	then	repurposed	for	different	uses.	In	the	reported	evaluation,	this	was	not	possible,	due	to	digitalization	of	only	the	daily	care	notes,	and	not	other	types	of	document	such	as	skin	charts	or	fall	reports.	Therefore,	future	research	will	seek	to	use	the	existing	architecture	to	digitize	most	if	not	all	of	the	forms,	using	daily	care	notes	as	the	single	point	of	entry.		Third,	we	are	developing	new	capabilities	to	parse	each	daily	care	note,	as	implemented	in	[Zachos	et	al.	2013],	subject	each	parsed	note	to	a	set	of	codified	rules	that	infer	most	probable	types	of	care	event	and	situation	described	in	each	note,	then	prompt	the	carer	with	further	questions	about	the	event	or	situation	type,	to	elicit	a	more	complete	note.	This	new	style	of	more	interactive	daily	care	note	recording,	which	has	the	potential	transform	form-filling	into	a	meaningful	dialogue,	is	only	possible	once	digital	support	for	daily	care	notes	is	embedded.	The	reported	research	is	an	important	steppingstone	towards	delivering	that	vision.		Finally,	another	future	line	of	work	will	be	to	investigate	the	potential	effects	of	the	software	and	device	use	during	person-centred	care	tasks	on	the	quality	of	care	delivered	to	residents	with	dementia,	both	in	the	home	described	in	the	study	and	
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elsewhere.	We	envisage	that	this	research	will	be	more	qualitative	and	event-driven,	investigating	if	and	how	affordances	of	the	software	and	the	devices	might	contribute	to	important	care	events	and	outcomes,	such	as	going	outside	of	the	residential	home	on	trips,	and	post-fall	care.			
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